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l__ FEC | REPORT OF RECEIPTS RECLIVED —|
' FEC MAIL CERTER
o AND DISBURSEMENTS ’ R
FORM 3x N For Other Than An Authorized Committee 2WIRAPE 19 PH It LY
. ’ . ) L Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type '
COMMITTEE (in full) over the lines. rll :2F2E4Mf 5 ﬂ
[T|013| ethev We TThehvvier 1 1 r v s v g
llllglllllllilllglllllllllllJ.llJ_llllllIll|llII
ADDRESS (number and street) QHJLBI Lidho s Pinecsesd, Raed, 0|
%heck ifdiﬁerent | R A R R R A N N R A A R S A B A N AN S S A A A S A AN AN AN AN A LA
~ than previously -
reported. (ACC) Mx.(lrmolm I I HZ(__| B3s596-L 1) ]
2. FE_C .I'DENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a

- 3. ISTHIS =i NEW AMENDED
5 2,2 L{ 5.8 1 | erorr X! vy OR (A)
4_ TYPE OF REPORT (6) Monthly Feb 20 (M2) May 20 (M) Aug 20 (M8) Nov 20 (A

(Choose One) . . Report Year Only)

_

| 0

@ Quaticrly Regons.. D_"e o £} mar20 3 sn20 e [ sep 20 M) e o 12
' 0
i

Nov 20 (M11)

Jan 31 (YE)

1

Year Only)
AR : Apr 20 (M4) Jul 20 (M7) [i] Oct 20 (M10)
Apr|| 15 =

Quarterly Report (Q1)

PX

(© 12-Day Primary (12P) @ General (12G) - Runoﬁ‘(12R)'

July 15 ) )
Quarterly Report {Q2) PRE-Election | | |

Report for the: @ Convention (12C) B Special (12S)
October 15

Quarterly Report (Q3)

MM/ D] / Y ) in the )
January 31 . )
Year-End Report (YE) Election on n _ State of _

)y ) )

July 31 Mid-Year (d) 30-Day
Report (Non-election . .
YeaF:r o,f,y) (MY) : POST-Election General (30G) @ Runoff (30R) E Special (308)

. Report for the:
Termination Report

(TER) Election on @ / ij I Eﬂ:ﬂ l:t::m E’r:—“ﬂ
MTMH B jJ B;g; % | through [@iﬂl {DBT!‘" I w

| certify that | have examined this Report and to the best of my I(nowledge and belief it is true, correct and complete.

_ Type or Print Name of Treasurer (\JIY\\_SJ(’D\()\W 2()\ :
.Slgnature of freasurer [y L /X\* : Date [E)ﬂ] / TT( I @t@]

NOTE: Submission of false, erroneous, or mcomplete information may subject the person signing this Report to the penatties of 52 U.S.C. § 30109.-
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ffic e FEC FORM 3X
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5. Covering Period
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name ¢
S Jrmrwm . ¢ [Fov T/ AR M) /[ /YWYy
" Report Covering the Period: From: [O l t (O ! &,0 l ,%1 To: LO 2 [BJ;L -[2:@_1( %)

Cash on Hand
January 1,

AR AR
201 &
Cash on Hand at

Beginning of Reporting Period............

(b)

(c): Total Receipts (from Line 19)............. :

(d) Subtotat (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (itemize all on .
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

[ . Mu__ :OH

A A a__n_em

- 4,900.8.6

!.,,\_-\_ﬁn,, 2 Om.\% J : : £ __n HCL,J 2 bl-? é)

j . 902 686

i DO
o < son

[::';B_m_n_')L,_JL,__F\__J—-_A__OJ

O
|

E This committee has qualified as a mult

icandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

—

Page 3

Write or Type Committee Name

TvarT e IV (il I : MY M)/ WD)/ e areal
Re_porl Covering the Period: From: 5 l (DD ﬂ 2:““ ZD—T;W%J To: o 3 J} / } lé—r é_ ] 8J
COLUMN A COLUMN B

. Receipts - Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

12, 13, 14, 15, 16, 17, and 18(c))......... > 6(

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees

(i) itemized (use Schedule A)............ o, 00

E::jé_,vu_i&. 0.0

b L) n n&_,}l 5 Faa) Iy
(i) Unitemized ........ccccevvvvriiviiiiinnians

6.4 1o 8 Gl

L. (Aa708U
Lines 11(a)(i) and (i)....ccvrree > B 312080

: : : :1,7\__;«_._-3('1‘!_1;31%_1.%

fIA___A___ IR A AR

(b) Political Party Committees ..................

O

(d)

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »

(c) Other Political Committees
L_J_F’\_A__M,\_LJ_"‘_JDJ

E:: ;;\, My A__m___Fen H‘tf)

Transfers From Affiliated/Other
Party Committees...........cccocvviivinnivinnnnnnne

(such as PACS)......c..cceenemrineecneecienne
E:_I,&_J\,_ﬂ_’.,‘__ﬁ_._ﬂ._"‘\_:b] I

Total Contributions (add Lines

E:.‘,‘___J___ﬂ_”‘,__ﬂ__&_"!-_&

All Loans Received..........ccceeecvvveveeiccnnneeenns

YA m m___EY

Lm0
L S S 1 ron

Loan Repayhents Received..........cccoueeee.
Offsets To Operating Expenditures

l"_"L_L‘J‘_.H_.H,__,{'}_V‘O

C:,LJ.#,J)‘_.R_H_‘_'LJ]

(Reftfnds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

L : :: ::: ::{,!_,PH._F_Q,!‘.J‘—L_!'\

0

Refunds of Contributions Made

B " maam -

to Federal Candidates and Other
Political Committees..........ccoceeevivccmreecennnn.

e e -
(:::"‘_JL_J‘\__A'—P - D

D e L e
Lﬂ_.!);\._Lﬁ_L__ﬂl_n,____J\___E'l r,6 l

Other Federal Receipts . = e ——
(Dividends, Interest, etC.)....cccocervicinncicnnenn. b ’D#

o

T
. P___£ R LI 5 L S LY

. £33 N RSN M1
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)........cccovvvicinennnn,

. W S | L W n__n.t-m__ﬂ_O_

“_T_‘V“‘w"ﬂ_‘_v“u—f-"-'-‘u’-‘]j
L, AP A A A A& "-!_A_JG

(b) Levin Funds (from Schedule H5).........

W
L oo O
&3 £ Wt

{c) Total Transfers (add 18(a) and 18(b)).. [M
QU . | S W W, L S, L

IR
£33 31 ron

Total Receipts (add Lines 11(d),

| 20 8@

U VO WY ) | VO WSRO VO T 5 VU S NS

Lo Gl 20,80

Total Federal Receipts

. . T T T A )
(subtract Line 18(c) from Line 19)......... > H - 0['1-\’ 2 0. 6 6

om0 OB

_
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FEC Form 3X (Rev. 05/2016)

'DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

li. Disbursements

21.

22.
23.

24.
25.

26.

27.
28.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........ceoveiiennnnes

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..o
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. >

Transfers to Affiliated/Other Party

(070] 101 11 111 (=1 TN
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

glse Schedule E) ......ccoevveveviveccinineieeenn,
oordinated Party Expenditures

52 US.C. § 30116(d§)

use Schedule F)......cccocveviiiiiniiniiiiinininnnns

Loan Repayments Made..............ccccoeeuens

Loans Made.........cccceveeemrriecciiecreiee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................

_ (c) Other Political Committees

(such as PACs)............... e reenrreeeanaee

~+(d) Total Contribution Refunds

29.

30.

31.

“-(add-Lines 28(a), (b); and (¢)..........

Other Disbursements (Including
Non-Federal Donations)............ceocecreninecnnc

) D!

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

[l : : FI__m m___£9n P A A :O

: : 1,\_-5__&_1,\‘##_)1___’-\ :6 {
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[: :__I ,K_H_)‘\ff)‘_._F;L_l '\:O]

: : 3% m m__ _AYN__m h __";'rl_ﬂoj

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccceoeverivinencns

(i) "Levin" Share...........c..ccoevviecernnnne.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32.

Total Federal Disbursements
(subtract Line 21(a)(ii)-and Line 30(a)(ii)
from Line 31}
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

B

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period -

COLUMN B
Calendar Year-to-Date

3s.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....c.ccevrcerrericenens
Total Contribution Refunds

(from Line 28(d)) .....ccccoevvervvrrcncrenien e
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))...co....»
Offsets to Operating Expenditures

(from Line 15, page 3)......ccoccveirivecrnicnanne
Net Operating Expenditures

(subtract Line 37 from Line 36)............. | 4

L reen O

£y S o _n

L_I\_J’L_JL_FL_é,!_!L_'JL__é’ ;:jo
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H . ..0]
72 =32 -

. i 6'!
ey _ A M€y A__A___&2

s

[:::"!.__H. ”~ Yy A m =n - E )




IPNLONDEY 4 ) i o 2D ) SO

—
SCHEDULE A (FEC Form 3X) | FOR LINE NUMBER: |PAGE [ oF &
Use separate schedule(s) (check only one)
|TEM|ZED RECE'PTS S for each category of the
- Detailed Summary Page H 11b H"c
16 | J17

Any information’ copned from such, Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

foqediner We T v
Full Name of Individual (Last, Fir l Middle Initial) or Full Organization Name
A. CL’\F\S{'O DI/\.e_( 'Z._)i (&) Date of Receipt

Mailing Address ' e A e g G S e )
23423 Lithia Pineccest Road Ste #(a% O 35 5208 QZQ | gj
City State Zip Code
\‘a\r. O F L 3 73601 (o Amount of Each Receipt this Period
FEC ID number of contributing . )
federal political committee. [C " A A_n : : t n_ea_n_nYs ML
=)
Name of Employer (for Individual) Occupation (for individual) Memo Iltem
—
9@”‘ Emp\oq <d : Owwel
Receipt For: Aggregate Year-to-Date ¥
Primary - E General e —
Other (specify) v o l S @) Omo:b{
Full Name of Individual (Last, First, Middle Initial} or Full Organization Name _
B. Mo« ey Date of Receipt
Mailing Address ! i*M‘\rM ! roﬂrbj] / B BERa!
LoD Brovan \om CF o325 2ot g
City State Zip Code
L.ocvatr Grove AN 9*2_50 < Amount of Each Receipt this Period
FEC ID number of contributing i i : T : : : : . |
federal political committee. _ C . 1_‘.__&_'(,‘ _‘,,2- S Q..0.5D
Name of Employer (for Individual) Occupation (for Individual) @ Memo item

_Gsp MM&S-L/
Receipt For: Aggregate Year-to-Date ¥

Primary X | General
B Other (specify) w 5 &%&&[Q@]

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Aa\(‘,q e ‘\vae l—\ L)O\a\e:\'j' Date of Receipt
Malhng A dress i ] _ M o] 1 e Vo Yy vy
925 Madhesen Asenok 10.20 113 iz 1 8
State Zip Code
: N\\O\-N\) | 36\ 33 Amount of Each Receipt'this Period
FEC 1D number of contributing A~ : :‘*‘_"‘— : : : H : : -
federal political committee. i'@ o A___n ,Z..b ,6 E,_d
Name of Erﬁloyer (for Individual) Occupation (for Individual) @ Memo Item
N ot Evplouy¢d NTA - Not Employ ed
Recelpt For: ! N

Aggregate Year-to-Date ¥

Primary @ General e
Other (speci { 2. o} (> O C;H

A m_ aym__m___m <y

rtv—v———F'\r—ﬁ.r--uL’*i
SUBTOTAL of ReCeipts This Page (OPHONAI..........couvrierssereesssessessssscessassssssessessessassceses e > . 4848500 d
W T W T T W T T e
TOTAL This Period (last page this line nUMBEr ONlY).............o.ocoeeeievimiceeeeeereeeeee e > } : A spn on P

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11¢
| e [ 147

[PAGE 2. OF >

1 Any information copied from such Repdrts and Statements may not be sold or used by any person for the purpose of sohcmng contributions
‘or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fulf)

Toaether We Thene

Full Name of tndividual (Last, First, Middle Initial) or Full Organization Name

A, Micnhael 5@ch

Date of Receipt

Mailing Address

1S Y \neads, Bewd R

City
Wesk 2lm Qecc\n

State

_—.

Zip Code
323900

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

(IE’“_W”"“”

(T W T -
[_A—thfln A Ay N m _fA_ R ]

Name of Employer (for Individual)

a._rckr-\o\;\/\\" Lvu.\\ J\Qe_{‘\ .AU\

Occupation (for Individual)

Lowrd S0\ yine
)

@ Memo Item

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date V¥

f . _A_LZ_Q-Q‘_S:SJ

100 1 |28[2013
S 2/25[2d%
S0 A4 /201D

Full Name' of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

City

Zip Code

e

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ol

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

D& D

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

c . - ]

R e Y i A aaemett
LS S VOSSO W, W

Name of Employer (for Individual)

Occupation (for Individual)

@ Memo Item

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

.ﬁ—v—u—\r‘—v—‘-—u—ﬂ*\r—m:j‘
Q—J_u,‘_h_ﬂ___‘,’a_ MM __ &x3 J

SUBTOTAL of Receipts This Page (optional).....

&1‘W ,ZIQ.J'O b

TOTAL This Period (last page this line number. ONIY) ettt are s [

ERENEY

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF | f
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

TO cae:Hf\Qf We Thhrve

FEC IDENTIFICATION NUMBER ¥

ChoBs22453]

' www )| s o w0y 7 [y Wy vy Wy
Check if D 24-hour report D48-hour report >> New report Amends report filed on Lj Wj [L_‘—Jj

Full Name of Payee

_F(:\ce_ bov nc.

O Memo Item Date of Public Distribution/Dissemination

0.3) W8] 12013

Mailing Address

| Hackor Uocu-(

Am'ount

City State

Menlo T2k - CA

Zip Code

A4 025

DT

Date of Disbursement or Obligation

Purpose of Expenditure

GQ’\' Ouvt The \Jole (,Qﬂpa\a\vx

Name of Federal Candidate:

Covxor Lo.nb

E Support

[:l Oppose

Office Sought: House  District: _18_
D President DSenate State:_Pﬂ_

Calendar Year-To-Date ) f
Per Election for Office Sought ! : : e mn ,,3 J_q ,S,.00.

Disbursement For: [:] Primary B General
D Other (specify) P

Full Name of Payee

.Jc.o.\ n How\leu\ ?>N5

[J Memo item | Date of Public Distribution/Dissemination

Manhng Address -

7174 Lake Ceawlisle B\uJ

ORI IR PR

Amount

Clty State

Qf‘lﬂk\aéo FL\

Zip Code

2214

I_Ll ) .17 OOOWZLI

Date of Disbursement or Obligation

Purpose of Expenditure

Get ook Thhe okt Compal g

Category/ ([~
Type

RN EVI N S

Name of Federal Candidate: <] support | Office Sought: @House District: (D
COV\O( Lam'® (] Oppose [ ] President [ ] Senate State:Eﬂ_
Calendar Year-To-Date —.r—‘-r—“uh\r-‘u‘——-r—&u—w—u*\.ﬁ*] Disbursement For: D Primary E General

Per Election for Office Sought ) ﬁ Jﬂ S— 00O ,:l Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures ...........c.cccceneeerccrennencnnnecreenesensnnnns
" (b) SUBTOTAL of Unitemized Independent EXpenditures...............coococrinneciicniccncnincece e

(c) TdTAL Independent EXPenditures ...t et ereee s e eeeseesnre s

oj

> E‘;&ﬂzﬁd’_\ﬂ q
- [:ﬁilgphg_k¢42i]

TR W W T W e W g W

> .. 9470

party committee) any political party committee or its agent.

(PR fn

Signatdfe

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
" with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Date

58 Al ZETR

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

1o
PAGE . OF O
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

“Together We Theue

FEC IDENTIFICATION NUMBER Vv

Cloo.5.2.2.45 8

MM /
Check if D 24-hour report D48-hour report >> New report Amends report filed on { i

D ¥D ||/

(Y_‘-'_V_V-Y—"‘_ Y?

|

Full Name of Payee [J Memo item | Date of Public Distribution/Dissemination
' ; [— ] s oo [y
Maﬂge;,ddﬁsms+e =d * PP S 03 (6 L 2.1 8)
7179 Lake Carlisle Bivd Amoun -
City \ J State Zip Code E rrn ,&ELQ/ 0D }
OF and 0 {’ L 3 2 6 Zq Date of Disbursement or Obligation
Purpose of Expenditure Category/ } e e I e s _1
PM Compaign Awaceness e | 6.5 511 (2o 8
Name of Federal Candidate: Support | Office Sought: D House  District:
C\ e, S MC,CCLS(Q) l‘ D Oppose D President ESenate state: MO

Calendar Year-To-Date
Per Election for Office Sought

W W W

0.0.0.0

’\.__,H__JLJ,¢5

O

Disbursement For: D Primary '@General

D Other (specify) P

Full Name of Payee [ Memo item | Date of Public Distribution/Dissemination
V\’\>o' e \L)e/b S:lo '(—\\OV\S MM/ DYDYy Y Y
@\ o ' 03 o ( Zo,( Q)
Mailing Address :
71719 Lalke Ceclisle. Blud _
City State Zip Code 'd 250 00
. ¢ J = hd =
O (\\C\MA e +L’ 3 2’%2’0‘ Date of Disbursement or Obligation
Purpose of Expenditure - - —
. Category/ S K r o) PV
ﬁ«wo\re,we&s _Ca_M e AN Type O ’5—, E NN i
Name of Federal Candidate: E Support | Office Sought: [ |House  District:
O a(e S Ce ‘Sk“ \\ [ ] Oppose [ ] President [YdSenate  State: Mo

Calendar Year-To-Date
Per Election for Office Sought

e 500,00

Disbursement For:

[ ] primary  [¥] General

D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

- (c) TOTAL Iﬁdependent Expenditures

>

D000

=

QM’&_M_/'LLJ

L 2086

ya

Signalure~” /

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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Under penatty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entlty is not a political

party committee) any political party committee or its agent.
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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Full Name of Payee . [0 Memo Item | Date of Public Distribution/Dissemination
?W\?} \V\‘)" UJe\o So lu ‘}-\c)f\ 5 [[é“r_uﬂ / l@n—\fiﬁl / D’YTVW} 2*”
Malhng Address L ,_;O =t
cﬂ Amount
State Zip Code L 2.5 0 ©
" Orlacd FL | 3282 e
Flavgo 6 c\ Date of Disbursement or Obligation
Purpose of Expenditure . = | = 5%
N Category/ L ul .] / [: j / v—rv—u-v ‘
At.ua\r.vu.ss CCNVQ‘;‘ “N Type J_ ! w . %J 3.1

Name of Federal Candidate: [ support | Office Sought: [ ]House District:
_Rr\l | Beedesen [ Oppose | [] President [MSenate  State:
Calendar Year-To-Date VA Disbursement For: |:| Primary D General
Per Election for Office Sought J . 5o 0.0 ®) (] oter (specity)»
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
i mmittee or its agent.
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FEC Schedule E (Form 3X) Rev. 05/2016
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party wmﬁany political party committee or its agent.
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party commijies) any political party, committee or its agent.
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FEC Schedule E (Form 3X) Rev. 05/2016
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committegy anly political party committee or its agent.
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
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-Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
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